)
. A v
i ROAE e addE

A

CALIFORNIA HAZARDOUS WASTE MANIFEST

!
| ol aad 4 . R E
r i r Instructions. O / IO State Department of Health Services ( Manifest .
e ey O II0 meanod SRR U ey O [0/1/5]- 001608
T GE“ERATO_H - § (Generator Must Complete) @ Oesignated TSD Facility {(Authorized to operate under an @ Alternate TSD Facility SFUND R:ggﬁ;gzk ]
ALUMINUM COMP ANY OF AMERI C A approved state program or federal program) s
@ Name __VERNON WORKS name  OPERATING INDUSTRIES, INC. Name CHEMICAL WASTE MANAGEMENT INC
eeano. Ic1alDb ¥ lal1f2]6l6]8[1] erano. [C]A[DP [8]O]O[12 [0] 24 eeano.  [ciAlTToO] dOl6] 4610117 %
Address_ 5151 A1C0a AVE. _ phone No._588-6141 agaress 900 N. Potrero Grande Dr. Adaress__ P,0Q. Box 1104, 430 W. Elm Ave. !
| City, State, Zip : City, State, 2ip Monterey Park, Ca. City, State, Zip Coalinga, Ca. 93210 ‘
5 U.S. DOT PROPER SHIPPING NAME HAZRRD CUASS ‘I’:/'":,“ W hom uNITS CONTAINERS NUMBER: [
WASTE : TyPE: [0 oRums [1BAGS [J CARTONS f
0l TANK TRUCK [ DUMP TRUCK 3
WASTE (] OTHER t
£
(6) WASTE CATEGORY #7 (@) ex.HAZ.wASTEPERMITNO. __ () GENERATING PROCESS __ Alyminum Fabrication _ |!
LIST COMPONENTS: . GrPER :8::: uNITS ' ] GrrER TowkR © UNITS
@ A. O% 0O ppm. E. & O% O ppm.
0% O ppm. F._ _ : O% O ppm.
C. O % O ppm. G. O % O ppm.
D. . - O% O ppm. Non Hazardous Material _ 100 4

@ WASTE PROPERTIES: pH—— 2 [ Toxic [0 Flammable [1 Corrosive/irritant 0] Reactive [J sensitizer [0 Carcinogen/Mutagen
(1) PHYSICAL STATE: [ Solid (Xiquid XD Siudge O Slurry Oces  Poter Aluminum Oxides & Water

@ SPECIAL HANDLING INSTRUCTIONS: [ Gloves 3 Goggles O Respirator O Other

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked, labeled, and are in proper condmon for transportation according to

Agent and Title

the applicable regulations of the Department of Transportation and EPA.
J—
Date Ship, d
TRANSPORTER | (HAULER MUST COMPLETE)

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL ®
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802

, ) ” - P ’
NAME ASBURY OIL CO. : (i5) PICK-UP DATE S/"I' X --&7
EPA NO. fclAIDlolgralzl”ﬂoﬁ,@ . TlMEéM__ @Em Oem
ADDRESs __ 13419 I-éalldale Avenue _ pyonE NO.(213) 321-1392 % )_ 5/'
CITY, STATE, ZIP ardena California 90249 Date

TSD FACILITY | | (FACILITY-OPERATOR MUST COMPLETE)

Zd_gé @ HANDLING OR DISPOSAL METHOD:

EPA NO. [J Surface impoundment Landfill
PHONE NO. [ injection Well Land Treatment

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND /7 O Treatment (Specify)

SHIPMENT:
I\F WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESliGNATED TSD FACILY

(J Recovery or Reuse (1 Storage/Transfer

s by 27

ent and Title Date Accepted
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